An 18-year-old man was admitted with a 1-month history of headache and disturbed visual acuity. Neurological examination revealed a visual field defect of bilateral inferotemporal areas. The endocrinological examination was normal. Magnetic resonance imaging (MRI) revealed a large cystic lesion in the anterior and middle skull base. Total resection was performed via a right frontal-lateral approach. At operation, a well-demarcated cyst pressed the optic nerve and the pituitary stalk, and attached to the wall of the third ventricle via a nodule. Histological examination confirmed a mature teratoma. His vision recovered and no recurrence was found during a follow-up period of 16 months.
CASE IlluSTRATIon
Teratomas are commonly located in the gonads, anterior mediastinum and retroperitoneum. Intracranial teratomas are rare and mainly occur in the pineal region, and are frequently found in children and young adult (2, 3) . Cystic teratomas arising from the wall of third ventricle are uncommon and most of them are malignant. Teratoma comprising only mature elements is extremely rare and the anatomic site of 
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origin is seldom described according to both the MRI and operation findings.
Although our patient's lesion pressed on the pituitary stalk and the pituitary, all the pituitary hormones were within normal levels, maybe because of the chronic and soft pressure from the cyst. The gelatinous content of this tumor was isointense on T1-weighted and hyperintense on T2-weighted images ( Figure 1A-C) . The origin of the tumor was attached to the anterior wall of the third ventricle, which was confirmed during the operation, and the attachment stalk was slightly enhanced (Figure 2A,B) . Usually the precise anatomical origin is difficult to determine for large and malignant germinomas and we determined the details during the microsurgery and based on the MRI. Histologicaly, mature teratoma is identified by the presence of differentiated neuroectodermal, mesodermal and endodermal elements ( Figure 2C , D) (3).
Unlike immature teratomas, mature teratomas are benign and radioresistant and malignant transformation is very rare (4) . Surgical resection is the main treatment of intracranial mature teratoma, and the content of the cyst must aspirated carefully to avoid aseptic meningitis. Early treatment may avoid the occurrence of the pituitary dysfunction, Diabetes insipidus and postoperative cerebrospinal fluid (CSF) leakage because of the compression of the pituitary and skull base bone from the lesion.
